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RECEIVED 
CEMTRALFAXCEWTER 

JAN 1 2 2010 



PTO^ 0/97(04-07) 
Approved tor uae (hrough 08/30yJ0o7. OMB 065t-0031 
Und»r<KADAA*i^^iri9<»w.,^i<.» «^ r '-'■S- f^a^ent Old TradGfTW/K Offlco; US . DEPARTMENT OF COMMERCE 

Under the Pppofwork Redudlon Act of 1 995. no pertens are fBcmiraq i p respond lo a colKctten of hitormatlon unteas tl coniaina J valid OMB confro^^ 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



January 

on 

Date 



J^r 2011 



/Kathleen Lyles/ 



Signature 
Kathleen Lyles 



Typed or printed name of person signing Certificate 



na 



609-734-6818 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must Identify each submitted paper. Total pages 42 

Docket No. PU040073; Serial No, 10/591,939 

SBoaa with reference entitled ITU-T Transmission of Non-Telephone 
signals. . . 

Fee Transmittal for $180 fee for IDS (2 copies) 



tha amoum of time yoy requk* to complaie 5ji form Jnd/or sTi™SirJM frlT™^ ^ ^'i'? depoodlng upon tfta infflVidual case. Any commonta qo 

Tiademark Office. U.S. Ctepartm.ni of ctiiir^S^pT Box a^^^ '"S^'^.u'S^^ WOnrallon Otn^r. U S. Patent ,nd 

ADORESS. SEND TO: CommfSSlOrt^piio^nS. p!a ''^^ ^'^ COMl^LHTeQ FORMS TO THIS 

if you need assf^fsnoG in compfeffng tho ftmt, caff 1-9004^0-9199 and ssfmst option 2, 
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(RECEIVED 
CENTRALFAX CENTER 



r>TMa/17 (07-00) 
M Oder, U..a. O^PAmUf MT O? COUhSERCE 



F^e^ pursuant to tht ConBoiidatod Afipmpriationa Act 200S (H.R. 4B19), 

FEE TRANSMITTAL 
for FY 2007 



□ Applicant claims small entity status. Sae 37 CFR 1.27_ 



TOTAL AiWOUNT OF PAYMENT 



($) 180 



Compfvte If Known 



AppllcBtion Number 



Filing Date 



Fir^l t>tamQd ^nvenl^r 



E^ttn^l'^G'^ Name 



ArtUniT 



Attornoy OPftket No. 



1QSfil939 



Seplomber 7. 2006 



Alexandroft Tourepls 



Mehrdad Daslouri 



2621 



PU040073 



M^HOD OF PAYMENT (checK all that apply) CUSTOMEH NUMBER 24498 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : ; 

la Deposit Account Deposit Account Numbe r P7-oe3g Deposit Account Name: THOMSON UCENSING LLC 



For ihe above-identifiod deposit account, the Director is hereby authorized lo: (cneck all that apply) 

la Charge fes(s> Indicated betow □ Charge fee(3) indicated below, except for the filing fee 

KI Charge any additional fee(s) or underpayments of fe8(s) IS CredU any overpayirionta 

Under 37 CFR 1.16 and 1.17 " ^ „ ^ 

WARNING: InfprmaHon on thi* fo w may bacoma puWIC Cradlt card lnfomi*tlon Ahould not ba InclOdOtf on thta form. Provida credit card 
InforwiaUon and authori»at>on on PTO-203P. , 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 



310 
210 
210 
310 

210 



155 

105 
105 
155 
105 



SEARCH FEES 


EXAMINATION FEES 




Small Entity 




Smalt Entity 


Fee($i 


Fee(?l 


EssiSi 




SIO 


255 


210 


105 


100 


50 


130 


65 


310 


155 


160 ' 


80 


510 


255 


620 


3t0 


0 


0 


0 


0 



Fees Paid (St 



FeelSl 



Fee pald($> 



FoePaMiSl 



50 
210 

370 



Small Entity 
Fee W 

25 
105 
185 



Multiple Dependent Claims 



Application Type 

Utility 
Design 
I'lant 
Reissue 
Provisional 

2. EXCESS CLAII\fl FEES 
Fee Description 

Bach claim Over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Td^iqftfme E^^ra Claims 
-20orHP« -_ X 

HP - hlghMt number or t»tal e<aln» paid for, H greater Oian 20, 

Indflp, Claims Extr^ CIgiifla Feejl) 
-3orHP= x = 

HP = hlon«St nvmnar or independent ciaims paid for. iTceater than 3. I 

3, APPLICATION SIZE FEE 

If Che specification and drawings exceed 100 sheets of paper (excluding electronically Hied sequence or computer 

listings under 37 CFR 1 -52(e)), the application size fee due is $250 ($125 for small entity) ifor each additional 50 
Sheets or fraction thereof. See 35 U.S.C. 41(o)(l)(G) and 37 CFR M6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee Fee Paid (%) 

-100 = /60 b (round up to a whole number) X = 

Fees Paid ($) 



Fee (t\ 



Fee Pa<d 



4. 



OTHER FEE(S) 

Non-English Specification, SI 30 fee (no small entity discount) 
Other (c,g., late filing surcharge) : JDS 



180 



SUBMITTED SY . « 




SlQnaiura 




K > 


Regtolrallon No. 


TBiBpnons 

(flOfl) 734-6870 




Ronald J. Koiczynski /\ 


DB10 1/B/IO J 



fe cowoian «rMonM*M b iiquM ^ SrCFR i.iJtf. Ti- Wofmitan li i»«;*«d b> obuH or main ■ bWMB &>rU>t wMs^WJi b vb «• W ir»t V5PtO (• p»oc,«)^ ' h Ii > . It S«[**M^ ly M U 

B J7 CFB 1.1*. Jm B Urt hn b t^imM !■ WiASft ipbM^ (» i nhj l rt^ liidudAa oi^wino. pMOtivtA aM «uDni»w fit wmtf ma tpcKcMon locm » H» W5PT°- ^■J^.'^'X ^Pg^gy ? ■ *^ , 
nnviN *f> «wuM«B« taw «^uiM V CMWaiM M torn siMtM n^MSona rn ndMOno biM buMwi, moiM M mcK to Vtt Cnw Hormsion Qdcv. Pmwi arut Tr^^ili oMes, lLA. D«MnMt«( OMmmn*, I 

r - ■ - - - ■ ,,, , J « ■ I Iff -rr. f i c « ^ b >v >ju - ■ ^" -— - — 



(te 'USB. AIUOMAIK, VA 22MU460. DO MOT 0 



PA 
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1 2738300 



P . 05 



I A OePAirrVENT OP COyMEAC^ 



Fbas purtuortt to ih^ Oon^oMatBd Approprfaffons Act. SOos cn K 4618). 

FEE TRANSMITTAL 
for FY 2007 

□ Applicant cfaims smaii entfty status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



(S> 180 



Application Numbsr 



Ftllnp Date 



Ejtamlner Namo 



Art Unit 



Attorney Docket No. 



10591939 



Sspcamber 7. 200s 



AleKanOros TOurapia 



Me^^fdad DBBtDurl 



2821 



puo40ora 



METHOD OF PAYMENT (check all that apply) CUSTOMER NUMBER 24498 



□ Check □ Credit Cat-a □ Money Order □ None D Other (pJease identify) : 

El Deposit Account Depoftil Accouni Number: 0 7-0832 Deposir Account Name: THOMSON licensjng l.i c 



For the abowo-i'dentirfQd deposit accaunl, Ihe Director is hereby authorized to: (check alJ that apply) 

El Charge fee<s) indicated Ijetow □ Charge fee(») indicated t>elow. OMcept for thO Ullng tafl 

IS Charge any addltJonal tfee(s> or unaerpayment* of fee<a) El Credrl any ovorpavmenls 
Under 37 CFR 1 . I B and 1 .1 7 

g^naS'tSS^ ""^^^ "^^ tK>n should not bo Included on tlH* form. PrwMo Ci^lt card 



FEE CALCULATION 



1, BASJC FILING, SEARCH, AND EXAMINATION FEES 



Application Ty pe 



FILfNG FEES 

Small Entity 



SEARCH FEES 

Small Entity 
FeefS^ 



510 
100 
310 
510 
0 



EXAMINATION F^EES 
Sm^ll Entl.ta^ 



255 
50 
155 
255 
0 



210 

lao 

160 
620 
0 



Foes Paid iA\ 



Utility 310 155 

Design 210 105 

Plant 210 105 

Reissue 310 155 

Provisional 210 105 

2. EXCESS CLAIM FEES 
Fee Deacriptfon 

Each claim over 20 (including Reissvies) 
Each independent claim over 3 (including Reissues) 
Multiple dcpcndeni claims 

Total Claime Extra Claims Eee($> 

-20orHP= X 

HP » highest number of t»tal datma paid tor. if graBter than 20. 
lildep. Claims Extra Claf^ift FeerSI 

- 3 or HP= ^ X s 

HP ■ hiQ^iost number or pndBpen<Mftt clBim& paid for, if srvaior than a. 

3. AFPLIGATtON SIZE FEE 

if the spj^ncation and drtT|«ngs exceed lOO sheets of paper (excluding eleerronicaliy filed sequence or cpmoutcr 

h'Slf' l-52(e)) the ^plication size fee due i. 5250 ($125 for small entliy) for eaTSonaJ 50 
Sheets or fraction ihercof. See 35 U.S.C. 4 l(a>(lXG) and 37 CFR 1 . 16(s). aaaiiionaj 3U 
Total Sheete ^ Extra Sheets Number of each addittonal 50 or fracOon ttier^of Fee fS> Fee Paid 
-100- /50~ ^ (f^und up to a whole number) X 

4. OTHER FEE(S) 

Non-English Specification, « 130 fee (no small entity discount) Fees Paid (y) 

Other (e.g., laic filing surcharge) : IDS "TTT 



Fee Paid 



Fee££) 

105 

65 

80 

310 

0 

mall Enttty 

>=eefS^ Pee (S\ 

50 25 

210 105 

370 185 
Multtple Dependent Ciaiiym 

FeSiSl Fee Paid 



SuarVllTTED BY 








J o\j 




€ionatufis 


RonaM J. KcriczynSL /J 




67,177 


(600) 734487D 



TO* 

«M S7 CFR 1.1*. TNl 

eamnanta M «!• wnouiu orih*|i 
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